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Allow me to share the different engagements and events 
during the month of February. | accompanied the Deputy 
Surgeon General (DSG), Rear Admiral Rick Freedman, during 
a trip to Pensacola, FLto attend and speak to leadership at 
the United States Naval Aerospace Conference (USNAC). 
Hosted by the Naval Aerospace Medical Institute (NAMI), 
USNAC is held bi-annually at the National Naval Aviation 
Museum, which serves as a platform for sharing ideas and 
knowledge within the aerospace medicine community. We 
also had the opportunity to engage with and conduct an 
all hands call with Navy Medicine Operation Command 
(NMOTC) and its subordinate units. The NMOTC organization 
plays a crucial role in providing specialized medical training 
to support aviation, aviation survival, surface and undersea warfare, and expeditionary and special operations 
medicine. 


While in Pensacola, we visited the Commander and Force Master Chief of Navy Education Training Command 
and Navy Recruiting Orientation Unit (NORU) leadership for a purposeful engagement aimed at exploring 
potential partnerships between Naval hospitals and Navy Talent Acquisition Groups, with the goal of enhancing 
recruitment strategies within the medical field. During an all-hands call attended by over 200+ NORU students, 
DSG and | addressed critical topics ranging from Tactical Combat Casualty Care to mental health awareness 
in the Navy. We also discussed the strategic utilization of social media platforms to amplify Sailor stories and 
inspire future recruits. NORU, as the Navy’s sole recruiting schoolhouse, plays a pivotal role in shaping the next 
generation of enlisted and officer personnel, emphasizing professional sales, marketing, leadership, and ethical 
behavior. We were then able to wrap up our trip in Pensacola by visiting NMRTC Pensacola. 


Amidst the rigorous demands of military service, prioritizing health and wellness is paramount. | found 
myself fully immersed in the holistic Health Evaluation and Leadership Management (HELM) program at Naval 


Medical Center in Portsmouth, VA. Designed to enhance leadership performance and mitigate disease risks 
among senior military leaders, HELM integrates various factors such as fitness, readiness, diet, and sleep to 
optimize overall well-being. This ties up with my Priority 3: Taking Care of Ourselves. In that the program’s 
holistic approach underscores the understanding that physical and psychological health are indispensable 
pillars of career longevity and mission success. 


During the same trip, | attended a series of events in the Carolina MAGTF AOR where military leaders 
convened at various forums to discuss pressing challenges and chart the course for future endeavors. At the 
Fleet Marine Force NAVY CSEL Executive Offsite in Camp Lejeune, NC, leaders from BSO 27 engaged in strategic 
discussions regarding the current state and future direction of the USMC. Emphasis was placed on leadership 
development, warfighting capabilities, and enhancing operational effectiveness. Similarly, the First Class Petty 
Officer Symposium, hosted by II MEF FCPOA, provided a platform for dialogue and knowledge sharing among 
hundreds of E6s. Topics ranging from leadership development to warfighting tactics were explored, fostering a 
culture of continuous learning and professional growth. Additionally, a visit to FMTB-East facilitated meaningful 
exchanges with students and staff, reinforcing the importance of mentorship and collaboration across ranks. 
We capped off the visit with the retirement of my fellow FMF warrior, Shipmate and Il MEF Command Master 
Chief Christopher Rebana after 30 years of service to our great nation. (His name will be recognized in the May 
Edition of the Force Report). 


The month concluded with a pivotal event in Chicago, as military healthcare leaders gathered for the 
Military Health System (MHS) Surgical Quality Consortium (SQC). Hosted by the American College of Surgeons, 
where | accompanied the Surgeon General as a keynote speaker, he highlighted the indispensable role of the 
Bureau of Medicine and Surgery (BUMED) within the MHS enterprise. Discussions centered on the importance 
of quality improvement initiatives in enhancing patient outcomes and ensuring operational readiness. The 
consortium served as a platform for sharing best practices, fostering collaboration between military and civilian 
healthcare professionals, and advancing healthcare excellence across the military healthcare system. We then 
proceeded to one of our civilian partnerships, Cook County Trauma Center to engage and visit with the hospital 
leadership and our embedded Expeditionary Resuscitative Surgical System team. 


As we reflect on these past events, it becomes evident that our military community is characterized by 
resilience, dedication, and a steadfast commitment to excellence. Whether through strategic engagements 
at NORU, knowledge sharing at USNAC, prioritizing our own health, or fostering collaboration at leadership 
gatherings, our collective efforts continue to drive innovation and progress. As we look ahead, let us remain 
steadfast in our pursuit of excellence, embracing opportunities for growth, collaboration, and leadership 
development. Together, we will continue to uphold the proud tradition of service and sacrifice that defines our 
military community. Thank you for your unwavering dedication and commitment to our nation’s defense. 


And as always, stay motivated, stay hydrated, and change your socks! 


Montgomery 
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CAREER COUNSELOR CORNER 


As of Jan. 5, 2023, eligible active duty service members are no longer automatically enrolled in the 
Montgomery Gl Bill (MGIB) during their first two weeks of initial entry training. Following counseling, Sailors 
will be given the opportunity to disenroll from the MGIB between days 180 and 270. Members who do not 
disenroll in writing prior to day 270 will be automatically enrolled in the MGIB and have their pre-tax pay 
reduced by $100 a month for 12 months. 


Audience 


e Active duty Sailors eligible for the Montgomery G.I. Bill who have less than 270 days of active duty service. 
¢ Command triads, mid-level supervisors, Command Pay and Personnel Specialists (CPPA), Command Career 
Counselors. 


Talking Points 

e Eligible active duty service members are no longer enrolled in the MGIB in the first two weeks of initial 
entry training. 

e Service members must now be counseled on the MGIB Program at least once prior to their 270th day of 
active duty service. 


e Service members can elect to disenroll in the MGIB between their 180th and 270th day of active duty. 


e Those service member who have not elected to disenroll in writing prior to their 270th day of active duty 
will be enrolled in the MGIB and $100 a month will be deducted from their pre-tax pay for 12 months. 


e Sailors must use Department of Defense Form 2366 (revised September 2022), Montgomery Gl Bill Act of 
1984 (MGIB) Basic Enrollment, to document enrollment or disenrollment. 
e Sailors may only complete the form once. 
e The selection is irrevocable. 


¢ Commands will periodically run an MGIB report in the Navy Standard Integrated Personnel System (NSIPS) 
or the Career Information Management System (CIMS) to identify Sailors who require counseling. 


e Between days 180 and 210, commands must: 
e Counsel Sailors on the MGIB using materials located at 


e Provide Sailors the time and computer access to review the Gl Bill comparison tool at https://va.gov/ 
education/gi-bill-comparison-tool. 
e Advise Sailors of their MGIB selection timeline. 
e By day 240 of service, and after counseling, Sailors should: 


e Make enrollment or disenrollment election on the DD Form 2366. 
e Provide completed form to their command. 


NAVY MEDICINE March 2024 
NAVY MEDICINE 


Medical Corps © Hospital Corps + Nurse Corps ~ Dental Corps 
Medical Service Corps ~ Civilian Corps 
ACTIVE DUTY « RESERVE » CIVILIAN 


a SUPPORTING 2 SERVICES ae 
OPERATING ABOVE, ON, AND BELOW THE SURFACE 


+ Medical Enlisted Commissioning Program (MECP) is a commissioning program 


+ MECP is open to active-duty enlisted Sailors and Marines. 
+ MECP is a pathway to a commission in the Navy Nurse Corps. 
+ Qualified enlisted members serving on active duty in the United States Navy and 


NAVY MEDICINE 


ENLISTED TO NC/MSE OFFICER TRAINING PROGRAMS 


offering qualified individuals from all enlisted ratings a chance to eam an entry-level 
nursing degree followed by an appointment as an Ensign in the Nurse Corps. 


Marine Corps may apply for an opportunity to participate MECP In Service Procurement 
Program. 


NAVY MEDICINE FAST FACTS 


March 2024 


This document serves as a comprehensive and engaging resource showcasing the diverse career paths, 
impactful contributions, and unique culture of Navy Medicine. Fast Facts highlights the outstanding 
achievements and contributions of Navy Medicine personnel and serves as a reference to succinctly 
communicate the Navy Medicine mission and priorities. Download the latest issue HERE 


NAVY MEDICINE PUBLIC AFFAIRS 


Public Affairs Guidance - do’s 


Leverage your Public 
Affairs team to support 
Surgeon General's 4 LOEs 


Prep for the engagement 
and understand the 
context and motivation of 
the interviewers 


Be solution rather than 
problem-centered 


Be proactive in 
communication efforts 


Understand the political 
implications of the Q&A 


Plan and participate in 
community outreach 


Keep the answers honest, 
simple, and direct 


Punt to staff for facts, 
figures, and details if 
needed 


Public Affairs Guidance - don'ts 


53 Speculate. It’s ok to 
ké say “| don't know” or 
“| will get back to you” 


Evade responsibility if 
OQ things are = 


controversial 


a Get drawn into 
arguments 


Repeat the negative — 
respond with 
prepared messaging 


DEFENSE MEDICAL READINESS TRAINING INSTITUTE (DMRTI) 


JBSA - Fort Sam Houston, Texas 


WHO WE ARE AND WHAT WE DO: We are a Tri-Service education institution staffed by U.S. Army, Navy, Air 
Force professionals. We conduct 32 courses, both in-resident and through Joint Knowledge Online, to over 
56,500 tri-service and interagency partnered students annually. 


MISSION: Support a ready medical force by strengthening readiness capabilities through standardized and 
innovative trauma medicine, emergency management, and contingency operations training. 


VISION: The premier global medical readiness training institute. 


Our History: In 1997 The Joint Medical Readiness Training Center (JMRTC) preceded Defense Medical 
Readiness Training Institute (DMRTI) and was responsible for training thousands of medical department 
officers. However, reengineering JMRTC’s medical readiness training efforts with an expanded scope and 
mission led to the establishment of the DMRTI. DMRTI currently falls under the Defense Health Agency’s 
Education and Training Directorate under J/3/5/7. 


Support of Combat Operations: DMRTI provides courses in Trauma Care, Burn Care, Joint Medical Operations 
and Planning, Disaster Preparedness, Humanitarian Assistance, and Chemical Biological Radiological Nuclear, 
and high yield Explosives (CBRNE) Preparation/Response. 


Professional Trauma Courses: DMITRI also provides courses in Combat Casualty Care in Camp Bullis, San 
Antonio, Texas, which includes an orientation and postgraduate course in providing first and second echelons 
of care under simulation combat conditions for physicians, physician assistants, nurses, and dentists. Based 

on the level of medical specialty, students will receive certified instruction in Advanced Trauma Life Support 
(ATLS), Pre-Hospital Trauma Life Support (PHTLS), and/or the Trauma Nurse Core Course (TNCC), under the 
American College of Surgeons, the National Association of Emergency Medical Technicians, and the Emergency 
Nurses Association. 


Other trauma courses include the Emergency War Surgery Course, which incorporates Advanced Surgical Skills 
for Exposure in Trauma (ASSET) in coordination with the Uniformed Services University of the Health Sciences 
(USUHS) that teaches surgical exposure of anatomic structures that, when injured, may pose a threat to life or 
limb to Mid-level and senior surgical residents. 


Joint Medical Planning and Medical Treatment Facilities: DMRTI also provides comprehensive instruction for 
medical planners with in-depth discussion on Joint Operations and Joint Health Service Operations. Students 
attend a 5-day course that includes discussions with subject matter experts from a variety of health support 
functions and services. Students can then attend the following 5-day course on the Joint Medical Planning 
Tool (JMPT), a computer-based simulation tool that models patient flow from the point of injury through more 
definitive care. 


Additional courses include the Hospital ICS Course that targets future Hospital Incident Management Team 
leaders and the Public Health Emergency Management course. 


DMRTI has partnered with Combatant Commands in the past to help foreign nations develop their own 

train the trainer medical programs through coordination with the Department of State. Overall, the training 
DMRTI provides helps medical professionals from all military services learn how to plan, respond, manage, 
and effectively work in a team to ensure injured patients have the best outcome, whether at home or on the 
battlefield. 


For a complete listing of DMRTI courses, dates and requirements, visit: 


RESERVE AFFAIRS 


Do you want to do something new with a different NEC? Consider the Navy Reserve. 
There are MANY opportunities and RC affiliation/SRBs available. Contact your CCC for more information. 


BLUF: The Navy announced changes to the initial 8 year Military Service Obligation (MSO) in NAVADMIN 
303/23. 


The message announced any portion of which that is not completed on Active Duty or Active Duty for training 
must be completed in the Reserve Component. 


All new contracts executed on or after 1 October 2020 for Sailors under a 4 year Active Duty service obligation 
were written to include a minimum of 4 years Active Duty, followed by up to 2 years of SELRES service, and 2 
years of Individual Ready Reserve (IRR) service to reach the required 8 years total. 


e Current Policy: Accession Bonus of $20,000. 
¢ Tiered SRB up to $20,000. 


e Ability to select RC NEC billets outside of what their current NEC may be — ability to do something new and 
earn a new skill. 


e Different Rate if desired, but we are advocating for HMs. 
e Great opportunities to advance as a RC HM, especially E7-E9 over the next 3-5 years. 
¢ Opportunities to be a part of the transformational change in platforms with the EXMEDs and TAHs. 
e Other great opportunities across other BSOs. 
¢ Mobilization Orders to desired locations. 
e Easy to transition between AC/TAR if civilian life is not what is expected. 
For more information contact your Command Career Counselor or visit MyNavyHR.Navy. Mil 


MESSAGE FROM THE DETAILERS 


HOT C SCHOOL FILL: SEATS AVAILABLE NOW FOR MAY 2024 L13A HEMO TECH COURSE!!! SUBMIT PACKAGE TO 
C SCHOOL DETAILER. 


L13A - Hemodialysis Technician performs independently the standard principles and procedures of 
hemodialysis and peritoneal dialysis, including assisting with the invasive renal, vascular and peritoneal 
procedures and maintenance of access devices. 


CWAY - All CWAY requests will be completed in MNA. All CCC’s should have received training on this. As of 28 
February please do not send any requests to askmncc@navy.mil but go through MNA. For specific questions 
please reach out to career_waypoints@navy.mil. 


OBLISERV - My Navy Assignments will now automatically submit an OBLISERV authorization request for Sailors 
applying to eligible jobs while in their Negotiation Window. CCC’s must pay attention to the OBLISERV Tracker 
for the Sailors in their AOR and update a Sailor’s OBLISERV intentions in MNA. Visit: www.mynavyhr.navy.mil, 


NAVADMIN 277/23 announced the indefinite extension of the higher tenure (HYT) Plus Pilot Program to 
improve Navy retention efforts and Fleet readiness. Any Sailor coming up on HYT is encouraged to contact your 
detailer for a billet; HYT (EDLN date) will be adjusted to OBLISERV on the orders. 


We need FY-24 schools seats filled for the following NECs. C School detailer has openings NOW for FY-24: 
1) LO8A Bio Med Tech — Zone B=$45K; Zone C=$30K; STAR; Now open to E-5 
2) L12A Preventative Med Tech — Zone B=$45K; Zone C=$30K (SRB INCREASE; added to STAR) 
3) L17A XRAY Tech — Zone B=45K; Zone C=$30 (SRB INCREASE; added to STAR) 
4) L20A Physical Therapy 
5) L22A Pharmacy Tech — Added to STAR 
6) L23A Surgical Tech — Zone A=$45K; Zone B=S60; STAR School 
7) L24A Behavioral Health Tech — Zone A=S60K; Zone B=$45K; Zone C=$30K; STAR School 


8) L27A Dive Med Tech— SRB Zone A S45K; Zone B S60K. Choice of orders for any package accepted; 
contact L27A detailer. (SRB INCREASE) 


9) L28A Dive IDC — SRB Zone B $75K; Zone C $75K; Accelerated Advancement up to E-6 
10) L31A Medical Lab Tech — SRB Zone A=$45K; Zone B = S60K; STAR School 


LO1A (Sub IDC)***100K SRB ZONE C*** Seats available - April (8), August (11), January (4) 


Please continue to press on the benefits of an NEC. Many have great bonuses, offer certifications, STAR School, 
and various platform opportunities. 


ECM is still offering the NEC ARCHIVE AGREEMENT - SCAN HERE FOR DETAILS! 


IMPORTANT “C” SCHOOL PACKAGE INFORMATION: 
Submission of C-School packages. Moving forward please follow the below guidelines for submission: 

1. Submit packages to ASKMNCC.FCT@navy.mil 

2. The subject should read: “PERS-407 C-School ICO HM3 Joe Sailor NEC LXXA” 
When filling out the 1306/7 the “TO” line should be addressed to “PERS-407 C-schools” 
If you have any questions regarding “C” Schools please contact Ms. Cynthia Liggins at cynthia.s.liggins.civ@ 
us.navy.mil or HMCS Jason Jacobs at Lawrence.j.jacobs4.mil@us.navy.mil. 
We need Sailors to apply to a C school and are asking all Corpsmen that have completed their first tour of duty 
look at earning an NEC. Many of our NEC’s offer promotion opportunity (through STAR), college credits, civilian 
credentialing, and SRB’s. Our NEC Archive agreement allows Sailors to earn an NEC, complete two consecutive 
tours in that NEC and archive the NEC. Details as to which NEC’s are included in this agreement are located 
on our webpage! 
C SCHOOLS: please review CANTRAC requirements prior to submitting. 
Sailors are encouraged to look for selective reenlistment bonuses (SRB) to take advantage of opportunities, 
especially in our NEC’s! Gain additional training and certifications with a possible SRB. SRB Award Levels dated 
03 October 2023: SRB SDAP Enl Bonus (navy.mil). 

1) NEC SPECIAL NOTES: 


a) LOOA (Search and Rescue Medical Technician) — Open to Fleet HMs. Please be familiar with 
CANTRAC B-205-1101 and C-050-1500 for package requirements 


OTHER CURRENT INCENTIVES: 
NEC ARCHIVE INITIATIVE: HM NEC Archive Initiative which allows a Sailor who earn a specific NEC and fulfills 
two consecutive tours will be given the opportunity to archive with a NAVPERS 1070/613 signed by the ECM. 
This will start with four NEC’s that are struggling to come out of 90% in the E-4 and below paygrade; Advanced 
X-Ray Technician (L17A), Pharmacy Technician (L22A), Surgical Technician (L23A) and Medical Laboratory 
Technician (L31A). This is open to all E-4 and below Sailors. Memo is located on our Web Page. 
To retain Sailors we are taking the following actions: 
1) NOT releasing anyone earlier than their SEAOS for Fleet Reserve/Retirements or Navy Officer programs. 
NAVADMIN 142/22 “Early Separation Cancellation”: Service commitments such as enlistment contracts, 
service obligations for accepting permanent change of station orders, advancement, bonuses, training, etc., 
will be fulfilled. 
2) No convert out opportunities to other ratings and no EETP quotas. 
3) Open for PACT Sailors and convert-in from other ratings. 
4) Open for RC to AC. Please contact HMCS David Del Arco at (david.delarco.mil@us.navy.mil) for more 
information. 


Link: https://www.mynavyhr.navy.mil/Career-Management/Detailing/Enlisted/Corpsman 


NEG SPOTLIGHT 


Surgical Technologists are allied health professionals, who are an integral part of the team of medical 
practitioners providing surgical care to patients. They work under the supervision of a surgeon to facilitate the 
safe and effective conduct of invasive surgical procedures, ensuring that the operating room environment is 
safe, equipment functions properly, and the operative procedure is conducted under conditions that maximize 
patient safety. Navy Surgical Technologists can deploy world-wide and can get stationed in Medical Treatment 
Facilities, ships, and Fleet Marine Force billets! 


INCENTIVES: 
e Fleet Returnees: STAR program — Automatic advancement from E-4 to E-5 (Reference MPM 1160-100) 
e Selective Re-enlistment Bonus: Zone A —B $45K - S60K (minimum 5 year reenlistment) 
e Education Incentives: Opportunity to challenge national certification at the end of the program 


ENLISTED TECHNICAL LEADERS: 
HM1 Adam N. Zamora HMC David A. Cavaliere 


For more information, contact your Command Career Counselor or visit 


ini 


COMMAND IN THE SPOTLIGHT 


NMRIC Patuxent River 


NMRTC Patuxent River and its 3 branch clinics - NMRTC detachments Indian Head and Joint Base Andrews and 
NMRTU Dahlgren — support 90 tenant commands across four installations: Naval Air Station (NAS) Patuxent 
River, Naval Support Facility Dahlgren, Naval Support Facility Indian Head, and the Navy Detachment at Joint 
Base Andrews. Our services include MHP, Family Medicine, Flight Medicine, Behavioral Health, SARP, Occ 
Health, and Dental. 

This team of 270 active-duty Sailors and civilians, work in concert to support the missions of various tenant 
commands such as Naval Air Systems Command HQ, Naval Air Warfare Center Aircraft Division (NAWCAD), 

Air Test and Evaluation Squadron, Naval Surface Warfare Center, AEGIS Training and Readiness Center, Naval 
Surface Warfare Center Explosive Ordinance Disposal (EOD)Technology Division, Chemical Biological Incident 
Response Force (CBIRF), Expeditionary Exploitation Unit ONE (EXU-1), and Office of Naval Intelligence. In 
keeping with our mission, our primary goal is to produce a medically ready force while developing our staff into 
a ready medical force. 

Mission: 

Facilitate operational readiness and provide safe, high quality, patient-centered care to 90 tenant commands. 
Provide ambulatory care to 10,000 beneficiaries at four healthcare delivery sites within Naval Medical Forces 
Atlantic and the National Capitol Region AOR. 


Vision: 

We are a readiness platform and the preferred choice for healthcare. 
Philosophy: 

We prioritize People, Professionalism, and Positivity 


BRAVO ZULU 


HMI (SW/EXW/SCW) Kutzler, IDC 
NMRTE Rota 


HM 1 Kutzler exhibited exceptional leadership and management abilities, going 
beyond his duties as OFMLS LPO and providing IDC coverage to four FDNF-E ships 
while meeting his administrative and clinical duties as DMS directorate LPO. While 
on board USS BULKELEY, he worked closely with NAVSTA Rota, NMRTC, FDRMC, and 
the ship’s damage control team to conduct Chapter 12 and 13 drills. When a major 
fire broke out, HM1 was at the forefront, providing emergency medical and triage 
services and on-site medical training. He effectively managed the operation and 
maintenance impact to meet the Chief of Naval Operations availability requirements. 
HM1’s guidance significantly improved all aspects of the drills, from training 

to evaluation, and played a crucial role in preparing for real-life crisis response 
situations. 


HM2 (FMF) CruzMontaz 
NMRTC Rota 


HM2’s decisive management, innovative leadership, and relentless dedication 

as Operational Fleet Medical Liaison, supporting Naval Station Rota’s 44 tenant 
commands and four FDNF Ships. HM2 CruzMontaz foresight and expertise during 
the MH Genesis operating system migration created a smooth transition for providers 
and patients. 


He bridged PT care for FDNF ships and transient units, HM2 registered 367 
operational patients to establish care in the hospital. He scheduled 523 care 
appointments, generated 287 laboratory study orders, 133 medication prescription 
refills, and nine regulated movements to higher echelon of care while communicating 
47 correspondences with unit CO’s. His tireless work ensured seamless access to 

care while minimizing interruption of personnel movement supporting time critical 
missions. 


HM2 Calhoun 
USNS Mercy T-AH 19 


HM2 Calhoun serves as the Leading Petty Officer for the Directorate of Medical 
Services onboard USNS Mercy. Her dedication to patient care, shipboard habitability, 
and process improvement directly contributed to the high quality of life of the 
Sailors onboard USNS Mercy and their exemplary performance during PACIFIC 
PARTNERSHIP—24. She supported 9 providers and supervised 32 HMs in the delivery 
of healthcare to over 1100 DOD personnel. Through her skills, empathy, and patient- 
centered approach she has continuously demonstrated the corps values needed to 
sustain the sacred trust between patients and health care providers. 


NMCRS 
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NAVY-MARINE CORPS RELIEF SOCIETY P . 


ACTIVE DUTY FUND DRIVE 


BY OUR OWN 
FOR OUR OWN 


Since 1904, Navy-Marine Corps Relief Society, the beneficiary of the Active Duty Fund Drive, has remained focused 
on assisting Sea Service members and their families in need. Each year, the Society provides financial assistance 
and other services to tens of thousands of Marines, Sailors, and their families. 


No matter the circumstances - emergency needs, natural disaster, pandemic, or day-to-day living expenses - the 
Society stands ready to assist. The Society is resilient and agile — pivoting its services and outreach to meet the 
changing needs of our military families. 


The Society's programs are funded by charitable donations. We do not receive any funding from the Department of 
Defense. That is why your support is so critical to our mission. 


e Interest-free loans and grants to Sea Service e Budget counseling and financial education to help 
members for emergency and unexpected financial manage personal finances. 


needs to help avoid high-interest financing. e Thrift Shops offering low-cost, gently-used uniform 


e Free in-home visits, telehealth visits, and classes by items, clothing and household items. 
Registered Nurses for eligible NMCRS clients; and 
education on health care issues ranging from new 


Examples of financial assistance provided 


and expectant parental concerns, infant growth and through NMCRS include: 
development, to adult health education and referral e Emergency airfare and travel expenses 
sources for health prevention and chronic disease 
management. 


e Disaster relief 

° edical and dental expenses 

* Grants and interest-free loans to children of 
active duty, retired or deceased Sailors and Marines, and 
spouses of active duty or retired Marines or Sailors for ° Funeral expenses 
undergraduate and master's degree programs. * Food, rent, and utilities 


e Unplanned vehicle repairs 


* Budget for Baby® Workshops to help expecting parents =. Equcation assistance 


prepare for the financial impact of a new family member. 
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HM2  WITHROW DAVID ROY 
HMC — JIMENEZ JOSE ALFREDO 


HMI = ALONSOLOPEZ RICARDO ARMANDO 


HMC JIMENEZ SILBERIO JOSEPANTO 
HMi = ALVAREZ SAIMA YADIRA 

HMC ~—- LARSON MICHAEL EDWIN 

HMi = BROWN DARRELL DWIGHT 

HMC. ~~ LUKACOVIC JOSHUA EDWARD 
HMi = CALDASBETANCOURT ANDRES F 
HMC ~—- MAHAN CHARLES KEITH 


HMI = CARRASCO JUAN Ill 


HMC) = MANGUBAT FERDINANDMARK SONG 
HMI =—s DICKINSON BARRENT ROBERT 
HMC = MITCHELL KEVIN ANTHONY 
HMI = DUNN JOYCELYN JACQUESE 
HMC) = ORTIGUERO MICHAEL JACOB 
HMI =—ELLIS SHANNON TERRELL 

HMC = PALACIOS JOSE RIGARDO 

HMI = GANDIONCO MICHAEL TOMBOC 
HMC) =~——n RAGLAND DERRICK 

HMI = GARCIA ADAM ANTHONY 

HMC = ~——nREAVES CHRISTOPHER LEE 
HMI = GONZALES JASON LUCIO 

HMC REID SCOTT RICHARD 


HMI HAMMOND LAMONTE TERRY 


For many years these Sailors stood the watch. © : 
While some of us were in our bunks at night these Sailors stood.the watch. 


CLAY 4 ail 


REYES REINA ELIZABETH 
LANDAETA JENNY MARIE 
SANTOS CRISTIAN RENE 
MONTAUTE GILBERTSON JAME JR 
SKORNIA JAMI MARI 

NILO ANNALIZA 0 

STRAUSBAUGH ERICA COLLEEN 
ORDONEZ JOHNCHRISTIAN AQUEN 
VIOLA JERWEEN REALSE 

PAQUIN EMMANUEL DAVID 
WAGNER JERRY LEE 

PIPPIN MISTY MARIE 

WILSON CURTIS LEE JR 

REED RICHARD MARK 

ANDREW JUSTIN 

ROE LEONETTE 

BAUN JEREMY 

TERCERO JUSTIN JOSEPH 
COMISO JOHNPAULO GUINTO 
THOMAS SEAN MICHAEL 

FISHER DAVID EDWARD 

VALENCIA EDDIE 

HORTON JERRY R 

VELASCO MARITZA LIZZETT 
KNOGGE JARED KEITH 
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WASHINGTON CHRISTOPHER JAME 
MONTON TERENCE SAMPANA 
WRIGHT ANTONY DERYLE JR 
NICOLAS ANDREW DAVID 
BORJA JANELYNN VILLAMANCA 
REDMOND ADAM DUTTON 
CAMBALIZA IRVIN ROYMERCADO 
SANTAMARIA ANDRES BARGADDS 
CAMPBELL TRAVIS RYAN 
SHORES JESSICA ELISE 
CANGEMI WILLIAM DAVID 
ALONSO JOSE LUIS 

CAYANAN JED VICENTE 
BEAUCHAMP DARRYL GLENN JR 
DAVIS JOHN LAVELLE 
BUCCINOJONES ORNELLA 
DECKER JEFFERY LYLE 

CASE MATTHEW NORMAN 

ERVIN MORTY MORRIS JR 

MILES SEAN PATRICK 

IRVINE RYAN MATTHEW 

NUTT MICHAEL SHAWN 

JACOB BENHUR JOVELLANO 


While some of us were in school learning our trade these shipmates stood the watch. 
Yes.. even before some of us were born into this world these shipmates stood the watch. 


In those years when the storm clouds of war were seen brewing on the horizon of history these shipmates stood 
the watch. Many times they would cast an eye ashore and see their family standing there, needing their guidance 
and help, needing that hand to hold during those hard times but they still stood the watch. 


They stood the watch for twenty years or more. They stood the watch so that we, our families and our fellow 
countrymen could sleep soundly in safety, each and every night, knowing that a Sailor stood the watch. Today 
we are here to say, Shipmates the watch stands relieved. Relieved by those you have trained, guided, and led. 
Shipmates you stand relieved. 


WE HAVE THE WATCH 


a 


FALLEN, BUT NEVER FORGOTTEN 


31, of El Paso, TX, died February 7, 2007, in the helicopter crash in Al Anbar Province, Iraq. 
Doc Minjares was assigned to Marine Advisory Group 14, 2nd Marine Aircraft Wing, Cherry Point, NC. 


of Federalsburg, MD, died February 7, 2007, in the helicopter crash in Al Anbar Province, Iraq. 
Doc Ruiz was assigned to 2nd Medical Battalion, 2nd Marine Logistics Group, II Marine Expeditionary 
Force, Camp Lejeune, NC. 


30, of New Kingstown, Pa., died Feb. 6, 2006, when enemy forces opened fire on a U.S. patrol northwest 
of Methar Lam in Laghman Province, Afghanistan. Doc Fralish was assigned to the 3rd Marine Division 
Detachment, Marine Corps Base Hawaii, Kaneohe, Hawaii. 


22, of Mogadore, Ohio, died Feb. 1, 2007, while his unit was conducting combat operations in the 
Al Anbar Province, Iraq. Doc Conte was assigned to 2nd Battalion, 3rd Marine Regiment, 3rd Marine 
Division, II| Marine Expeditionary Force, Kaneohe Bay, Hawaii serving under the command of | Marine 
Expeditionary Force (forward). 


Assigned to Battalion Landing Team 3/1, 11th Marine Expeditionary Unit, died on Feb. 14, 2012 due to 
gunshot wound during a non-combat training related incident in Djibouti. He was 21 years old. 


Ramadan 
Ramadan began on 10 March 2024 and is set to ends on 8 April 2024. 


What is Ramadan? 


Ramadan is the 9th month in Islamic calendar / Hijri Calendar. The length of the Month varies between 29 
and 30 days depending on the sighting of the Shawwal Moon which leads to the much awaited Islamic festival 
of Eid ul Fitr on the 1st of Shawwal. Ramadan is one of the Five Pillars of Islam and during this holy month, 
Al-Quran was first revealed to the Prophet Mohammed (S.A.W.). The word ‘Ramadan’ comes from the Arabic 
world ‘Ramad / Ramida’ which means scorching heat or drought. So the word Ramadan means abstinence 
from eating and/or drinking anything from dawn till dusk. 


Fasting is obligatory during Ramadan 


Millions of Muslims across the world observe fast from dawn till dusk during the whole month of Ramadan as 
this is the most sacred month for the whole Muslim Ummah. 


The word Fasting has different words in different languages around the world. It is known as ‘ayuno’ in Spanish, 
Jedne’ in French, ‘Perhiz’ in Turkish, ’ Ge9e/ Ueie ‘ in Arabic and ‘Puasa’ in Indonesian and Malay. The word 
‘Sawm / Siyam’ (K29e/ uecsle) means to abstain or refrain from something. It means to refrain from food, drink, 
sexual intercourse and all that which breaks the fast with the sole intention of obeying the commandments of 
Allah. Whoever denies this obligation of fasting during Ramadan does not remain a Muslim. 


The food eaten before Fajr time is known as ‘Suhoor’ and the food eaten after sunset (Maghrib Salah) is known 
as ‘Iftar’. 

Who is exempt from Fasting 

Even though fasting in Ramadan is obligatory upon every able Muslim, Allah has pardoned and excused certain 
people from fasting if they are unable to fast during Ramadan due to certain legitimate reasons. In Surah Al- 
Bagarah (2:185), Allah Has clearly mentioned that sick people and travelers are exempted from fasting during 
Ramadan. In addition to that, in the light of this Ayah and according to many scholars, the following people are 
also exempt from fasting: 


1- Physically or Mentally ill people 

2- Travelers 

3- Women during menstruation 

4- Women who are pregnant or breastfeeding. 

5- Elderly People (if fasting will cause their health to deteriorate further) 
6- Children who have not reached puberty 


Holy Week 
Holy Week is commencing Sunday 24 March 2024 and Ends 30 March 2024. 
What Is Holy Week? 


Holy Week is a string of eight days that allow us an opportunity to reflect upon the shift in humanity Jesus’ 
sacrifice on the cross launched. It starts with Palm Sunday when Jesus enters the city of Jerusalem. The week 
leads us through the Last Supper, His crucifixion, and ends on Easter Sunday with His resurrection. This is 

the basis of Christianity, His sacrifice launched the New Covenant God promised and many had prophesied 
throughout the Old Testament. Each day of Holy Week allows us to peek into the heart of our Savior at intently 
close proximity. His love for us is reflected in every significant step toward the cross, every breath up to the 
last, and His resurrection. 
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Contact us: 

U.S. Navy Bureau of Medicine and Surgery 
7700 Arlington Blvd 

Falls Church VA 22042 

Phone: 703-681-8946 
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